
Texas Department of Licensing and Regulation 

Enforcement Division 

P.O. Box 12157 • Austin, Texas 78711 • (512) 539-5600 • (800) 803-9202 • fax (512) 539-5698 

Web site: www.tdlr.texas.gov 


August 22, 2018 


LEAH HERNANDEZ 
2605 S MIRROR 
AMARILLO TX 79103 1622 

Subject: Leah D. Hernandez (Respondent); Case Number: MID20170006061 
Dear Ms. Hernandez: 

The Texas Department of Licensing and Regulation (Department) has concluded its investigation of 
the above-referenced case number. From the results of the investigation, it does not appear that 
there is sufficient evidence to establish that there was a violation of the Texas Midwifery Act and 
Rules. 

At any hearing in which the Department seeks a sanction or penalty against a licensee or other 
individual, the burden is on the Department to prove that the licensee or individual committed a 
violation of the law or rules in place at the time of the alleged violation. We do not believe the 
evidence in this instance is sufficient to establish a violation was committed. Therefore, I am 
closing this case with no further action. 

Any questions regarding this case should be addressed to Mona Skillingberg, Legal Assistant, 
Enforcement Division at (512) 539-5642 or e-mail mona.skillingberg@tdlr.texas.gov. 



KJC/ms 

CC: Complainant 


Austin Headquarters: E.O. Thompson State Office Building ■ 920 Colorado ■Austin , Texas 78701 
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association of 


TexasMidwives 


February 2 nd , 2009 


nrcEiVED 

CEO 0 2 2009 

i UUilW/QA GROUP 


To Whom it May Concern, 

It has come to the attention of the Association of Texas Midwives (ATM) board 
that fraudulent CEU certificates have been submitted by Leah Hernandez for the 
purpose of documenting CEU hours for licensure. The certificates in question are 
all certificates dated November 2006 from “The Gathering". Leah Hernandez did 
not attend this function, is not on any sign in sheet or evaluation sheet and thus 
was not awarded these CEU certificates lawfully. Please see attached supporting 
documents. At this time ATM is uncertain how Mrs. Hernandez obtained the 
certificates in order to falsify them. Once ATM discovers from whom Leah 
Hernandez acquired these documents further complaints will be filled. The ATM 
Board of Directors wishes to formally file a complaint against Leah Hernandez. 

AIM views this as a serious offense that cannot be overlooked. 

As an organization that is allowed to issue! CEUunder the Midwifery Rules we 
take this issue very seriously. Our CEU Coordinator has taken measures to ensure 
that certificates are no longer able to be altered. If you have any questions 
regarding this new process please contact Pam Holland @ 214-585-4500 or 
^72*924*4896. 

If you need any assistance or have questions please fed free to contact the 
Association’s office @ 432-664-8815 or Kelli Beaty @ 432-238-1493. 


Sincerely, 

Board of Directors, 

Association of Texas Mid wives 


\{jdX 
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Ethics/Complaints Committee Case Action Tracking Sheet 


Board/Program: Midwifery _Meeting Date: June 15, 2015_ 

Complaint # jfi S L - / S ~ C)OCQ Licensee Name: L?ai-i l \ s n 


ACTION / DETERMINATIONS!: 

[ ] CLOSE No Violation [ ] CLOSE Not Substantiated [ ] CLOSE Not Jurisdictional [ ] CEASE & DESIST 


[ ] WARNING LETTER or LETTER OF ADVISEMENT (Specify warning) 


[ ] Contingent on completion of the following, otherwise will be a reprimand. 

[ ] Complete Jurisprudence Examination 
[ ] Continuing Ed - # of hours Specify subject field(s) 


Completion or Due Date 



[ ] REPRIMAND 


[ ] SUSPENSION-LENGTH_ 

^J^EVOCATION 

ADMINISTRATIVE PENALTIES „ 

Amoun t IQQQ 

Date Payment Due ^ * r *‘ / *' 

(b.t. 

| ] REFER TO OAG 

[ ] for Injunction 

[ ] for Civil Penalty in the amount of_ 

for violations on_days 

( ] Any action proposed is contingent on completion of the following, otherwise will be a 
[ ] Complete Jurisprudence Examination 

[ j Continuing Ed • # of hours_ Specify subject field(s)_ 

Completion or Due Date_ 



[ ] PROBATED SUSPENSION 
CONDITIONS OF PROBATION: 

[ ] Supervision w/ Board approved Supervisor 

[ ] Weekly [ ] Bi-Weekly [ ) Monthly 
[ ] Reports submitted to Board Office 

[ ] Monthly [ ] Quarterly [ ] Annual 

[ ] Continuing Ed - # of hours_ 

Subject(s)_ 

[ ] Jurisprudence Examination 

[ ] Graduate Course in_(wan a grade of -b- or higher) 

[ ] RETURN TO INVESTIGATIONS (see other side of page) 



Law/Rule Violated (Specific Citation). 


Conduct (specifically what the person did that violated the law/rule) Date of Incident_ 

_Seventy Level:_ 

fr>i- >o cl.; 

Law/Rule Violated (Specific Citation)_ ^0 ^ P C O * *95 _ p ^ * <0 P k? 

Date of Incident_ 


Conduct (specifically what the person did that violated the law/rule) 























RETURN TO INVESTIGATIONS: 



PREPARATIONS BY / CONTACT PERSONS Elaine Snow 



















TEXAS DEPARTMENT OF STATE HEALTH SERVICES 


KIRK COLE. INTERIM 
COMMISSIONER 

July 1,2015 

Leah Hernandez 
2605 S Mirror 
Amarillo TX 79103 


P.O. Box 149347 
Austin, Texas 78714-9347 
1-888-963-7111 
www tlshs.stale.lx.us 
TTY: 1-800-735-2989 


Certified Mail #7011 0470 0003 0321 1448 
and First Class Mail Service 


RE: Notice of Violation (NOV) - Leah Hernandez, Licensed Midwife, #MVV96185, 
Complaint #1056-13-0019 

Dear Ms. Hernandez: 

The Complaint Review Committee (Committee) of the Texas Midwifery Board (Board) has 
reviewed documents and evidence related to your midwifery practice. As a result of the review, 
the Board found deficiencies under Chapter 203 of the Texas Occupations Code, (TOC) and 
Title 22 of the Texas Administrative Code (TAC), Chapter 831. The Committee considered the 
aforementioned documents at its meeting held June 15, 2015. 

The Committee proposes revocation of your midwifery license, #MW96185, and an 
administrative penalty in the amount of $3,000.00 in accordance with the following criteria: 

• Texas Occupations Code (TOC) Sec. 203.404. (a): “The midwifery board may discipline 
a licensed midwife, refitse to renew a midwife’s license, or refuse to issue a license to an 
applicant if the person: 

(1): violates this chapter or a rule adopted under this chapter; 

(8): submits a birth or death certificate known by the person to be false or fraudulent or 
engages in another act that violates Title 3, Health and Safety Code, or a rule adopted 
under that title.” 

• 22 Texas Administrative Code (TAC) §831.20( 1 )(A), (I), and (L): “Grounds for denial 
of application for licensure or license renewal and for disciplinary action. The Midwifery 
Board may deny an application for initial licensure or license renewal and may take 
disciplinary action against any person based upon proof of the following: 

(A): violation of the Act or rules adopted under the Act; 

(I) submission of a birth or death certificate known by the individual to be false or 
fraudulent, or other noncompliance with Health and Safety Code, Chapter 191, or 25 
Texas Administrative Code (TAC), Chapter 181 (relating to Vital Statistics); 

(L): failure to submit midwifery records in connection with the investigation of a 
complaint.” 


An Equal Opportunity Employer and Provider 




Notice of Violation 
Leah Hernandez 
July 1,2015 
Page Two 


• 22 Texas Administrative Code (TAC) §831.165 (b): “In addition to or in lieu of the 
penalties and sanctions under §831.169(a) of this title (relating to Disciplinary Action), 
the following administrative penalties shall be used in recommending disposition of 
complaints involving the following violations: 

(1) for intentional alteration or falsification of birth or death certificates; revocation of 
licensure and an administrative penalty not to exceed $5,000." 


The proposed action is based upon the following allegations: 

1. On or about October 23, 2006, you filed a false birth certificate for O.M. 

This is in violation of 22 TAC §831.20( 1 )(I) (see bullet below). Revocation of your midwifery 
license, #MW96185, and an administrative penalty of $2,000.00 are proposed for this violation. 

• 22 Texas Administrative Code (TAC) §831.20( 1 )(E): “Grounds for denial of application 
for licensure or license renewal and for disciplinary action. The Midwifery Board may 
deny an application for initial licensure or license renewal and may take disciplinary 
action against any person based upon proof of the following: 

(I) submission of a birth or death certificate known by the individual to be false or 
fraudulent, or other noncompliance with Health and Safety Code, Chapter 191, or 25 
Texas Administrative Code (TAC), Chapter 181 (relating to Vital Statistics).” 

2. On or about October 28, 2013 through April 21, 2015, you failed to submit midwifery records 
to the Board in response to written requests, and contact with DSHS investigators. 

This is in violation of 22 TAC §831.20( 1 )(L) (see bullet below). An administrative penalty of 
$1,000.00 against your midwifery license is proposed for this violation. 

• 22 Texas Administrative Code (TAC) §831.20( 1 )(L): “Grounds for denial of application 
for licensure or license renewal and for disciplinary action. The Midwifery Board may 
deny an application for initial licensure or license renewal and may take disciplinary 
action against any person based upon proof of the following: 

(L): failure to submit midwifery records in connection with the investigation ot a 
complaint.” 

In accordance with the provisions set forth in the Administrative Procedure Act (Government 
Code § 2001.054(c), you have the right to show compliance with all requirements of law prior to 
final action by the Board. Within twenty (20) calendar days following your receipt of this 
notice, you may: 


An Equal Opportunity Employer and Provider 



Notice of Violation 
Leah Hernandez 
July 1,2015 
Page Three 



1) Accept the Board’s proposed actions in this NOV for revocation of your license 
#MW96185 and imposition of an administrative penalty in the amount of S3.000.00 
against your midwifery license, and remit the recommended penalty amount of 
S3.000.00, by cashier’s check or money order made payable to the Department of 
State Health Services with a notation of: Deposit in Budget # ZZI56; Fund# 122, and 
please return the enclosed “Response to Notice of Violation (NOV)” form, with the 
first box checked; please be sure to sign and date the form; or, 

2) Make a written request for an informal conference and a hearing (if necessary), 
regarding the aforementioned violations; or 

3) Make a written request for a formal hearing regarding the aforementioned violations. 


A written response shall be submitted to: 


Yvonne Feinleib, Program Director, Midwifery Program 
PLCU Investigations 

Texas Department of State Health Services 
P.O.141369 

Austin, Texas 78714-1369 


FAILURE TO RESPOND TO THIS NOTICE IN A TIMELY MANNER WILL BE 
CONSIDERED A WAIVER OF YOUR RIGHT TO A HEARING, THE ALLEGATIONS 
CONTAINED IN THIS NOTICE WILL BE DEEMED TRUE, AND THE BOARD WILL 
REVOKE YOUR LICENSE AND IMPOSE AN ADMINSTRATIVE PENALTY OF 
$3,000.00, BY DEFAULT. 

If you have any questions regarding this proposal, please contact me at (512) 834-4521 or by 
electronic mail at <yvonne.feinleib@dshs.state.tx.us>. 


Sincerely, 




YVonne Feinleib, Program Director 
Midwifery Program 

Professional Licensing and Certification Unit 


Enclosure 


Complaint #1056-13-0019 


An Equal Opportunity Employer and Provider 



Response to Notice of Violation MOV 


(Midwife has the option to use this form to respond to the NOV or Midwife may respond 
by letter.) 

I Leah Hernandez (Respondent), have received a Notice of Violation (NOV) from the 
Complaint Review Committee (Committee) of the Texas Midwifery Board (Board), in which 
Respondent was notified that the Board is proposing revocation of my midwifery license, 
#MW96185, and an administrative penalty of S3.000.00. _ 


□ Respondent admits the allegations in the Board’s Notice of Violation (NOV), and 
accepts the action proposed. The Respondent agrees to the Board’s issuance of an 
Order finding that Respondent engaged in the conduct and committed the violations 
listed in the NOV, and agrees to revocation of the Respondent’s midwifery license, 
#MW96185, and the imposition of an administrative penalty of $3,000.00. 
Respondent waives the right to a hearing or an appeal regarding the Board’s 
findings, the proposed action, and the Board's disposition of this case through 
issuance of an Order. 


□ Respondent does not accept the proposed actions in the Board’s NOV and requests an 
informal conference and a hearing. 

Respondent does not accept the proposed actions in the Board’s NOV and requests a 
formal hearing. _ 





Telephone # 


Complaint #1056-13-0019 


Received 

JUL 2 0 2015 

PLCU 


An Equal Opportunity Employer and Provider 
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onse to Notice of Violation 


(.Midwife has Ihe option to use this form to respond to the NOV or Midwife may respond 
by letter.) 

I Leah Hernandez (Respondent), have received a Notice of Violation (NOV) from the 
Complaint Review Committee (Committee) of the Texas Midwifery Board (Board), in which 
Respondent was notified that the Board is proposing revocation of my midwifery license, 
#MW96I85, and an administrative penalty of $3,000.00. _ 

□ Respondent admits the allegations in the Board's Notice of Violation (NOV), and 
accepts the action proposed. The Respondent agrees to the Board's issuance of an 
Order finding that Respondent engaged in the conduct and committed the violations 
listed in the NOV, and agrees to revocation of the Respondent’s midwifery license, 
#MW96185, and the imposition of an administrative penalty of S3,000.00. 
Respondent waives the right to a hearing or an appeal regarding the Board’s 
findings, the proposed action, and the Board’s disposition of this case through 
issuance of an Order. 

□ Respondent does not accept the proposed actions in the Board's NOV and requests an 
informal conference and a hearing. 

□ Respondent does not accept the proposed actions in the Board’s NOV and requests a 
formal hearing. 


Signature 


Date 


Leah Hernandez _ #MW96185 _ 

Printed Name License Number 

IMPORTANT NOTE: IF YOU HAVE A NEW ADDRESS- 

Please enter it below to ensure that you are notified of your informal conference and/or hearing 
date. 


Street Address 


City Zip Telephone ft 

Complaint #1056-13-0019 


An Equal Opportunity Employer and Provider 
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U.S. Postal Service,- 

CERTIFIED MAIL- RECEIPT 

(D omestic UmII Only; No Insurance Coverage Provided)_ 

r delivery inlormelion ylett our webelte «t www.uepe.com 


_O F F I C I A L USE 


Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Reelncted Deanery Fee 
(Endoreement RecMred) 

Tote, Poetege 4 Fees | $ 


PS Form 3800. Augotl 2006 


See Revere© tor instruction! | 





Certified Mail Provides: 

■ A mailing receipt 

■ A unique identifier lor your mailpiece 

■ A record of delivery kepi oy me Postal Service lor two years 

Important Reminder*: 

m Certified Man may Oftt.Y be combined with First-Class Marts or Priority Malle j 

■ Certified Mail le nor available for any class ol international mall 

■ NO INSURANCE COVERAGE IS PROVIDED with Certified Man For I 
valuables. please consider Insured or Registered Mad 

■ For an additional lee, a Return Receipt may be requested to provide proof of 
delivery To obtain Return Receipt service, please complete and attach a Return 
Receipt (PS Form 3811 llo me article and add appkcab>e postage to cover the 
fee. Endorse mailpiece ‘Return Receipt Requested* To receive a fee waiver for 
a duplicate return receipt, a USPS» postmark on your Certified Mail receipt Is 

■ For an additional fee delivery may be restricted to the addressee or 
addressee s authorized agent. Advise me cierk or mark the mailpiece with the 
endorsement 'Restricted Delivery 

■ If a postmark on the Certified Mail receipt is desired, please present the arti¬ 
cle at the post office lor postmarking, if a postmarkon the Certified Mail 
receipt Is no! needed, detach and alii* label with postage and mail 

IMPORTANT: Save this receipt and present It when making an inquiry. 

PS norm 3600. August 2006 f Tl e/e rm) PSN 7530-08-000-9047 




TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

Professional Licensing & Certification Unit 
INTER OFFICE MEMORANDUM 


TO: Office of General Counsel 

THRU: Yvonne Feinleib, Program Director 

FROM: Georgia Norman. Board Support 

DATE: July 30, 2015 


SUBJECT : A Formal Hearing, with the State Office of Administrative Hearing 


A Formal Hearing, with the State Office of Administrative Hearings 

Please notify us once a docket date has been set. 

Attachments: 

X NOV dated July 1,2015 
X Copy of case file 


Complaint Case #1065-13-0019 




PROFESSIONAL LICENSING & CERTIFICATION UNIT COMPLAINT TRACKING FORM 


Date Received 

8/16/2013 

Complaint # 

1056-13-0019 

Respondcnt's/Liccnsce’s Name Date of Birth 

Hernandez. Leah 

License # 

96185 

License 

Issue Date 

9/20/2013 

J/ peof MW 

License 

Complaint history? 

Cxi Yes n No 

If yes, list complaint #s: 

list attached 

Supervisor? 

C] Yes □ No 

£3n/a 

License 

Expiration 

Dale 

2/28/2013 

Dual Lie? □ Yes ^ No 
If yes, type? 

Note: 

Gender: Male LJ Female [Xj 


Respondent’s/Licensee’s Address 

2605 S. Mirror 
Amarillo, TX 79103 


Routed through Emergency Complaint process? 


Complainant's Name & Address 

Same Mark Hohensee, Investigator 
Office Of Inspector General 
Address 8317 Cross Park. Box £9, Mail Code 1363 
City, State, ZIP Code Austin, TX 78754 


Yes 


No 


M 


Initial Determination by Complaint Group 


Ad Tech / Spvs initials MR 
Date of Support Staff Review 8/16/2012 


Jurisdictional 0 Yes □ No Alleged Law or Rule Violation(s) 

ACT TOC Sec. 203.401. PROHIBITED PRACTICES 

A midwife may not: 

(6) make on a birth certificate a false statement or false record in violation of Section 195.003, Health 
and Safety Code. 


Committee Recommendations 


Description of Action Taken 


DATE ACTION 
TAKEN 



Acknowledgement letter sent to complainant 


8/16/2013 


Initial notice letter sent to licensee / respondent _ 

Response request and copy of complaint to respondent (if applicable see pg. 2 ) 




Referred to Investigations Section (if applicable <eepg 2: 
Complaints Committee/ERC Meeting 
Allegations substantiated 


H yes 
Ayes 


NO 

NO 


(meeting date) 


Place on agenda for Board / Comm meeting i if applicable) YES Q NO 


Revised on 8/16/2013 







Program Director/ED Determination 

Is cited violation correct? □ Yes D No PA Initials_ Jurisdictional? □ Yes Q No 

If no, alleged Law or Rule Violation(s):__ 

Does licensee have criminal history? rj Yes Q No 

Note___ 

Obtain Certified Court documents and return for review? □ Yes Q No 

Note__ 

*** PLEASE COMPLETE PRIORITY & RESOURCE ASSESSMENT GRID (PRAG)*** 

Direct referral to Enforcement for NOV? □ Yes O No Note_ 

Direct referral to Enforcement for OAG Injunction/Civil Penalty? □ Yes □ No 

Note_ 

Criminal Referral? CD Yes Q No PA Initial/Date_ 

Close complaint? □ Yes □ No PA Initial/Date_ 

Q No Violation -OR- □ Non-Jurisdictional -OR- Q Not Substantiated -OR- □ LOC 

Other action / Directives: 


PA Initials and Date 


Revised on 8 16 2013 




PLCU Complaint Priority and Resource Assessment Grid 


Laval of QA and Investigations Group Resources 



License Holders 


Explicit Allegation of Physical or Mental Harm 

A 


Implicit Allegation of Phyilcal or Mental Harm 

B 

1 

Explicit Allegation of Other Harm 


Implicit Allegation of Other Harm 

S 


Field Investigation 
(Full Report) 


Administrative 

Invalidation 

(Summary) 


Record* Request/ Response 
Letter 





I 

5 


Standard format? 

Y« □ No 


cx\olvAo€1& 

_U f *) * ^ [prog tor must Initial and date the option selected 


Provide copy of complaint? 
[~~l Yes'® No 


Unlicensed Activity 

Explicit Allegation of Physical or Mental Harm A 


Implicit Allegation of Physical or Mental Harm B 
Explicit Allegation of Other Hsrm C 

Implicit Allegation of Other Harm D 



Cite same rule/law as 
noted on page one? 

□ Yes □ No 


Pr ogram Direc tor must In itial and dat e the o ption selecte d 


Comments 


Definitions: 

Explicit Allegation: Fully expressed without vagueness, implication, or ambiguity actual harm has ocurred 

implicit Allegation: Capable of being understood from something else, unexpressed, unspoken, or tacit: risk of harm exists 

Other harm Includes financial harm, exploilailon, and neglect not resulting in physical or mental harm. 

Field Investigation: Requires field visits, in-person Interviews, and/or staff travel by an investigator. 

Administrative investigation: Includes phone interviews, and/or internet research by an investigator 
Records Request/Response Letters Correspondence not requmng an investigator 

Instructions: 

1 Determine whether the respondent is licensed. 

2. Determine whether the harm is physicai/mental or other 

3 Determine whether the allegation is explicit or implicit 

4 Determine which kind of resources are needed to investigate. 


Program Director Signature 


Date 


Revised on tt 16-2013 




U.S. Postal Service»« 

ERTIFIED MAIL'... RECEIPT 

Mall Only; No Insur ance Coverage 
Fo^gltyry Information vt.lt ■ 


Rbv ® ,s ® lor Instruct.. 



CertijAMail Provides: 

■ A maHg receipt 

■ A unique tdendflar for your mailpiaca 

# A record of delivery kepi by the Postal Service for two years 

Important Reminders: 

m Certified Mail may ONLY be combined with First-Class Malle or Priority Mails 

■ Certified Mail is nor available for any class of international man. 

a NO INSURANCE COVERAGE IS PROVIDED with Certified Mail For 
valuables, please consider Insured or Registered Mail. 

■ For an additional lee. a Return Receipt may be requested to provide proof of 
delivery. To obtain Return Receipt service, please complete and attach a Return 
Receipt (PS Form 3811) to the article and add applicable postage to cover the 
lee Endorse mailpiece ‘Return Receipt Requested - To receive a lee waiver lor 
a^duphcate return receipt, a USPSo postmark on your Certified Mail receipt is 

e For an additional lee. delivery may be restricted to the addressee or 
addressee's authorized agent. Advise the cierK or mar* the maJpiece with me 
endorsement ‘RestnaedDeUvety 

■ It a postmark on the Certified Mail receipt Is desired, please present the arti¬ 
cle at the post otlica tor postmarking. If a postmarkon the Certified Mail 
receipt is not needed, detach and affix label with postage and mail 

IMPORTANT: Save this receipt end present It when making an Inquiry. 

PS Form 3800. August 2006 IRewsel PSN 7530-02-0004047 




Revised on 8/16 2013 
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| VH Home , EnWy , /jut es non , bunt Cash tun nspacaan ti<un«nrn IMkASamptan Rapun j _ 

( uiiipuiiit Sudlutl (lunvoRouHiimglKwiM l||M Dutuliltimiutuml MumAU nlly Updata Mass DnapISW UplM Musi Status Updalu 

Domain 10 - Professions! Licensing & Cert / EMS 

VR Home > Complaint Search 

SMrclVC(AM0 I Results _ 


FAQ | Help | &gn Out 


PBt*c Cum silo 


Logged n *. mrangal 


& 1 i&Ql 

Caw Type •• 

Complaint * *• 

Status *• Relsrenca s 

Incident '* 

Respondent v Complainant 

Uc Type •• 

Public Caae •• 

Vie* 

Process 

Standard Case 

1066060011 

Closed Without MoMOring ___ 


HERNANDEZ LEAH D POTTEBAUM BRENDA 

6601 

PUBl 

8 

es 

SI*.bull Case 

1066060009 

Open 


HERNANDEZ. LEAH D ASSOCIATION OF TEXAS ME WIVES, 

6601 

PUBl 

8 

m 

Standard Case 

1066100006 

Closed Wahout Moiulonng 


HERNANDEZ LEAH D BANMAN, SUSAN 

5601 

PUBL 

a 

m 

Standard Case 

1066100006 

Closed Wtboca Mondowg 


HERNANDEZ LEAH D 0UTERRE2. HENRY 

5601 

PUBL 

a 

es 

Standard Case 

1068110001 

Closed With Moncomg 


HERNANDEZ LEAH D MW BOARD __ 

6601 


a 

es 

Standard Case 

1066110006 

Closed Without Mondormg 


ME HNANDEZ LEAH D MW BOARD 

6601 

PUBl 

a 

ES 

Stand* d Cose 

1066130002 

Open __ 


HERNANDEZ LEAH D E INCH EY. LACY 

5601 

PUBl 

’ a 

m 

St*abed Case 

1068120006 

Open 

12/2F/2011 

HERNANDEZ LEAH D CROKEY, STACEY_ 

5601 

PUBl 

a 

m 

Standard Case 

1066120001 

Open 

06/26/2011 

HERNANDEZ LEAH D HUGHES PENN 

6601 

PUBL 

a 

m 

Slandaid Case 

1066060006 

Closed WnhoU Monnonng MW 06006 

10/08/2006 HERNANOEZ LEAH MW PROGRAM, 

6601 

PUBl 

a 

es 

i« « Page 

’ «| 1 ffeOl 
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Texas Department of Licensing and Regulation 

Enforcement Division 

P.O. Box 12157 • Austin, Texas 78711 • (512)539-5600 • (800)803-9202 • fax (512) 539-5698 

Web site: www.tdir.texas.gov 

November 30, 2016 

LEAH HERNANDEZ 
2605 S MIRROR 
AMARILLO TX 79103-1622 



Subject: Leah D. Hernandez (Respondent), Case Number: M1D20170006231 
Dear Ms. Hernandez: 

The Texas Department of Licensing and Regulation (Department) has concluded its review of the 
above-referenced case number. This case was originally opened by the Department of State Health 
Services Midwifery Board (Board) under case number 1056-12-0001 from events arising from a 
birth in August of 2011. On February 11, 2013 the parties met and an Agreed Order was drafted 
wherein the Respondent was to be placed on a 6-month probated suspension during which time she 
was to provide five charts from births attended, for the violations of failing to document maternal 
care data and failing to appropriately monitor fetal heart tones. The documents in the file show that 
the Respondent sent in the required charts, however, she did not sign the actual agreement leading 
to the case remaining open. 

The Department has determined that this case should now be closed since the terms of the 
agreement with the Board were met. 

Any questions regarding this case should be addressed to Jacqueline R. Revilla, Legal Assistant, 
Enforcement Division at (512) 539-5597 or e-mail Jackie.Revilla@tdlr.texas.gov. 



Senior Prosecutor 
Enforcement Division 

CC: Complainant 


Austin Headquarters: E.O. Thompson State OJfiee Building ■ 920 Colorado ■Austin, Texus 78701 





PROFESSIONAL LICENSING & CERTIFICATION UNIT COMPLAINT TRACKING FORM 

Date Received 

9/28/2012 

Complaint# 

1056-13-0002 

Respondent’s/Liceusee’s Name Date of Birth 

Hernandez, Leah 

License # 

96185 

License 

Issue Date 

9/20/1985 

yyp 0 of mw 

License 

Complaint history? 

[X] Yes □ No 

If yes, list complaint #s: 

list attached 

Supervisor? 

□ Yes □ No 
0N/A 

License 

Expiration 

Date 

2/28/2013 

Dual Lie? □ Yes [X] No 
If yes, type? 

Note: 

Gender: Male || Female [X] 

Respondent’s/Licensee’s Address 

2605 S. Mirror 

Amarillo, TX 79103 ' J 

Complainant’s Name & Address 

Name Lacy Findley 

Address 15141 County Road J 

City, State, ZIP Code Booker, TX 79005 

Routed through Emergency Complaint process? Yes LJ No [X) 

Initial Determination by Complaint Group Ad Tech /Spvs initials MR 

Date of Support Staff Review 9/28/2012 

Jurisdictional [X] Yes □ No Alleged Law or Rule Violation(s) 22 TAC RULE §831,165 

©© (6) using fraud in the practice of midwifery, practicing midwifery with gross incompetence, with 
gross negligence on a particular occasion, or with a pattern of fraud, negligence, or incompetence; 

(8) failing to provide a written explanation of charges previously made on a bill or statement in 
response to the client's written request. 

Committee Recommendations 



Description of Action Taken 

1 DATE ACTION 

| TAKEN 

INITIALS 

Acknowledgement letter sent to complainant 

9/28/2012 

MR 

Initial notice letter sent to licensee / respondent 

\ l 


Response request and copy of complaint to respondent (if applicable - see pg. 2) 


ML 

Referred to Investigations Section (if applicable - see pg. 2) 

t \ * 


Complaints Committcc/ERC Meeting j^YES |NO 

Allegations substantiated YES H NO 

(meeting date) 


Place on agenda for Board / Comm meeting (if applicable) 1 I YES I I NO 




Revised on 9/2S/2012 




































Program Director/ED Determination 
Is cited violation correct? T/f Yes d No PA Initials. 
If no, alleged Law or Rule Violation(s):_ 



Jurisdictional? [TJ Yes d No 


Does licensee have criminal history? d Yes d No 

Note_ 

Obtain Certified Court documents and return for review? d Yes d No 
Note_ 


*** PLEASE COMPLETE PRIORITY & RESOURCE ASSESSMENT GRID (PRAG)*** 

Direct referral to Enforcement for NOV? d Yes d No Note_ 

Direct referral to Enforcement for OAG Injunction/Civil Penalty? d Yes d No 

Note_ 

Criminal Referral? d Yes d No PA Initial/Date_ 

Close complaint? d Yes d No PA Initial/Date_ 

d No Violation -OR- d Non-Jurisdictional -OR- d Not Substantiated -OR- d LOC 

Other action / Directives: 


PA Initials and Date 


Revised on 9/28/2012 























PLCU Complaint Priority and Resource Assessment Grid 


Level of QA and Investigations Group Resources 


Llconso Holders 


Field Investigation 
(Full Report) 

Administrative 

Investigation 

(Summary) 

Records Request/Responso 
Letter 

Explicit Allegation of Physical or Montal Harm 

A 




Implicit Allegation of Physical or Montal Harm 

B 




Explicit Allegation of Othor Harm 

C 


W\ '‘h is 

*\i\ \o\i\a 

Implicit Allegation of Other Harm 

D 






LU L ' ^ J \ Program Director must Initial and date the 




n Yes I I No 


Provide copy of 
[p * 1 2 3 4 Yes □ f 


complaint? 

No 


option selected 


Unlicensed Activity 


Explicit Allegation of Physical or Montal Harm 


Implicit Allegation of Physical or Montal Harm 


Explicit Allegation of Other Harm 


Implicit Allegation of Other Harm 


Comments 


: 1 WtA WA UJ\\(A 



Coaao/Doslat Lottor 


Cito samo rule/law as 
noted on page one? 

□ Yes □ No 


Program Director must initial and date the option selected 




Definitions: 

Explicit Allegation: Fully expressed without vagueness, implication, or ambiguity; actual harm has ocurred. 

Implicit Allegation: Capable of being understood from something else, unexpressed, unspoken, or tacit: risk of harm exists. 
Other Harm: Includes financial harm, exploitation, and neglect not resulting In physical or mental harm. 

Field Investigation: Requires lield visits, in-person interviews, and/or staff travel by an investigator. 

Administrative Investigation: Includes phone Interviews, and/or internet research by an investigator. 

Records Request/Response Letters: Correspondence not requiring an investigator. 

Instructions: 

1. Determine whether the respondent is licensed. 

2. Determine whether the harm is physicat'mental or other. 

3. Determine whether the allegation is explicit or implicit. 

4. Determine which kind of resources are needed to investigate. 

Program Director Signature:_Date:_ 


Revised on 9/28/2012 




















































Initials 

Date 

Additional Information and Contact Log 

(To be used by PA/ED or Inv/QA Group) 

w>\6 


— 1-V- 1 - 

/sfrr 

1 Z0\% 

\A{titled Ufi'litiWiAU i 


T^kimawtA 4c 0 Gc S^AVl 


Mf 


(J p 


































Revised on 9/28/2012 

































£'(nf11) Complaint Search - Windows Internet Explorer 


\^mm 


w ■; * C I iU:p: //dshst ogr-fiGvve02.dzri:/:c» state.b(.us/le5/fjcos/jsp/eril,'^| l^l Kt| lx| & Live Search 


File Edit View Favorites Tools Help 


w Favorites | & DSHS Online Home □ r, .gges';ed itr ▼ iH)V.;*b ilio? Galler, ▼ 

’ EJ Q # - Page' 1 ' Safety^ Tools - ' 'UK 


w (nfll) Complaint Search 


1*£J 1 (<Mj 

Case 

Type + * 

Complaint 

it 

Status 

Reference 

Incident +■»■ 

Respondent 

Complainant 

Lie 

Type T * 

Public 

Case 

View 

Process 

Standard 

Enf Case 

1056080011 

Closed 

Without 

Monitoring 



HERNANDEZ, 
LEAH D 

POTTEBAUM. 

BRENDA 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056090009 

Open 



HERNANDEZ. 
LEAH D 

ASSOCIATION OF 
TEXAS MIDWIVES. 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056100006 

Closed 

Without 

Monitoring 



HERNANDEZ. 
LEAH D 

BANI.IAN. SUSAN 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056100008 

Open 



HERNANDEZ. 

LEAHD 

GUTIERREZ. HENRY 

5601 

PUBL 

3 

B 

Standaid 

Enf Case 

1056110001 

Open 



HERNANDEZ, 

LEAHD 

MW BOARD. 

5601 


3 

B 

Standard 

Enf Case 

1056110005 

Closed 

Without 

Monitoring 



HERNANDEZ. 

LEAHD 

MW BOARD. 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056120008 

Open 


12/27/2011 

HERNANDEZ. 
LEAH D 

CROPLEY. STACEY 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056120001 

Open 


08/25/2011 

HERNANDEZ. 
LEAH D 

HUGHES. PENNI 

5601 

PUBL 

3 

B 

Standard 

Enf Case 

1056060005 

Closed 

Without 

Monitoring 

MW-06-005 

10/06/2005 

HERNANDEZ. 

LEAH 

MW PROGRAM. 

5501 

PUBL 

3 

B 

Standard 

Enf Case 

1056040014 

Closed 

Without 

Monitoring 

MW-04-014 

04/12/2004 

HERNANDEZ. 

LEAH 

MCDOWELL, SARAH 

5601 

PUBL 

3 

B 


[Hi Ml Page: 


of 2 | Go | (_>J[HJ l^i 


Total: 11 


© Internet 



start £ s 


iiMoIwI 


C 3 I rite... - 1 * G:\COM... ; 0 Inbox - ... : » Untitled... | 0 r * 


4 - 100 % 



Friday. Sep 28. 2012 1? 56 PM 











































































































Texas Department of Licensing and Regulation 

Enforcement Division 

P.O. Box 12157 • Austin, Texas 78711 • (512)539-5600 • (S00) 803-9202 • fax (512) 539-5698 

Web site: www.tdlr.texas.gov 


November 7, 2017 


LEAH HERNANDEZ 
2605 S MIRROR 
AMARILLO TX 79103 1622 

Subject: Leah D. Hernandez (Respondent); Case Number: MID20170008614 
Dear Ms. Hernandez: 

The Texas Department of Licensing and Regulation (Department) has concluded its investigation of 
the above-referenced case number. From the results of the investigation, it does not appear that 
there is sufficient evidence to establish that there was a violation of the Texas Midwifery Act and 
Rules. 

At any hearing in which the Department seeks a sanction or penalty against a licensee or other 
individual, the burden is on the Department to prove that the licensee or individual committed a 
violation of the law or rules in place at the time of the alleged violation. We do not believe the 
evidence in this instance is sufficient to establish a violation was committed. Therefore, I am 
closing this case with no further action. 

Any questions regarding this case should be addressed to Mona Skillingberg, Legal Assistant, 
Enforcement Division at (512) 539-5642 or e-mail mona.skillingberg@tdlr.texas.gov. 



KJC/ms 

CC: Complainant 
Investigator 


Austin Headquarters: E.O. Thompson State Office Building ■ 920 Colorado •Austin, Texas 78701 
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■J^TEXAS 


0|Wltrrou!!» 

SU» hwnti S->ivice> 


Is 


Professional Licensing and Certification Unit 

COMPLAINT FORf" . 

M | (Xu r rCf-'i 

NAME OF REGULATORY BOARD/PROGRAM 

1-800-942-5540 (Complaint Hotline) 

Phase call H you arc unsire to witch Bcard/Praram yim atawild afreet votr conptflijii. 

COMPLAIN AMT KFBRMATMN (PERSON RETORTING] 



.P\.. 


Home Phone: 



LKEMSEE BtfBRMATlON [A1LEKE0 VIOLATOR] 


Name: 


, ,C £.Aii . Z.r 


Address: ..2U0.1... **£. TX .7 3x3... 

KfRVI Ai1fl(iX< f!tlv 'itlit** /m 



Address: 


Sired Address 


Home Phone: 


Cily Suite 

Work Phone: 


Complainant's Relationship to Client: ... Aimii rsfiC....5/..<r.u'5 

Is the client a minor? ^pYes □ No It' yes, give age: . c£. . 


SUPPORTING DOCUMENT ATKIN 


Attach documentation such as canceled checks or receipts, charts, notes, records; also, names, addresses, 
;i and phone numbers of others who may have information about the alleged violations, etc. 























































































5128346789 


11:41:18a.m. 12-13-2016 



TEXAS DEPA R TMENT OF ST A TE HE A L TH 
SERVICES 

FAX TRANSMITTAL 




>i 


Professional Licensing and Certification Unit 
Investigations and Quality Assurance Group 
Phone: (512) 834-6628 ext. 2753 
Fax: (512) 834-6789 
Date: December 2, 2016 



The information contained iri this facsimile message may be privileged and 
confidential information intended only for the use of the individual or entity named 
above. If the reader of this message is not the intended recipient, you are hereby 
notified that any unauthorized dissemination, distribution, copy, or use of this 
communication is strictly prohibited. If you have received this communication in 
error, please immediately notify us by telephone. Thank you. 
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